Chart 1. Acute, Generalized Vesicular or Pustular Rash Illness Protocol

Patient with Acute,
Generalized Vesicular or
Pustular Rash lliness

Institute Airborne & Contact Precautions
Alert Infection Control on Admission

Moderate Risk of Smallpox
(see criteria below)

ID and/or Derm Consultation
VZV +/- Other Lab Testing as Indicated

No Diagnosis Made
Ensure Adequacy of Specimen
ID or Derm Consultant Re-evaluate Patient

Risk of Smallpox
High Risk of Smallpox
1. Febrile prodrome AND
2. Classic smallpox lesion AND
3. Lesions in same stage of development

Major smallpox criteria:

Febrile prodrome one other MAJOR smallpox criterion

Febrile prodrome >4 MINOR smallpox criteria

* Febrile prodrome
e  >101F, 1-4 days prior to rash onset
e  with headache, back ache, or abdominal pain
» Firm, deep seated, well circumscribed
vesicles/pustules
» Lesions in the same stage of development in any one

Low Risk of Smallpox

No febrile prodrome

OR

Febrile prodrome AND <4 MINOR smallpox criteria

area of the body
Minor smallpox criteria:
* Centrifugal distribution
« First lesions in the pharynx, oral mucosa
* Patient appears “toxic”

¢ Slow evolution of rash

» 1-2 days each stage: macule, papule, vesicle
» Lesions on the palms and soles
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